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: Ly ARIZONA STATE BOARD OF HEALTH Vol. 5 #164 . 3
A BUREAU OF VITAL STATISTICS ol. i
- 'FCThi hould preforably be mad istrar’
: g’hg ;e,t:rr:o s :-;1.10 pref a;r?heyoﬁgim]s SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*."ﬂ.u......_...,..‘.f.f._.7
A Place of Birth.....;..(.-':.l_a.:ll.];!Q.Ql..........._-.--.‘.........County-...@l..l—.a ' No St.
. (Registration District) ‘
| §REX OF CHILD* %‘_‘illl 3 _ ;\‘un;ldber* ] HEREBY CERTIFY that the child described herein has been
.| Pemale | Tak, ja | mmd | uamed T
2 [DATE OF BIRTH* Iﬁay o6th It R Vonita Ruth . Johnson_ ]
2 - {Month) (Day) (Year) (Give name io full) (Surname) N
g )
H ﬁg% ; . FATHER [—/
2 John A. Johnson o R — AN A P P22 e
| o ’ 2R |
¢ [Name Susie Redfearn { : . & '
*These items to be entered by the local registrar before giving out this Tore. 0 SIGRATUNE OF (Phynid# or Midwife) -
Blank supplemental reports of birth may be obtained from the local registrar, ) ) L .
' . Local registrars must mail supplemental reports immediately to county registrar. County registrars must mail with original certificate on tenth day
o of following month. . - .
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